[Early results after surgical treatment of femoral neck fractures with total cementless hip arthroplasty].
The aim of the study was to assess early results after the treatment of femoral neck fractures with the cementless hip arthroplasty as well as complications after the earlier fixation of these fractures in patients aged 55-70 years. 40 cementless hip arthroplasty procedures with the use of Bicontact S endoprosthesis were performed, including 33 due to the femoral neck Garden III and IV type fractures, 7 due to the destabilization of the earlier performed bone fixation with DHS (Dynamic Hip Screw) or the nonunion after the fracture fixation. Postoperative complications as well as early clinical and radiological results were assessed. Outpatient follow-up examinations assessed patients using Harris Hip Score (HHS) and Visual Analogue Scale (VAS), to estimate their quality of life and the level of contentment. The total cementless hip arthroplasty with the use of Bicontact endoprosthesis allows to achieve very good early clinical results in patients who have undergone the surgical procedure due to the femoral neck fracture and good clinical results in patients who have undergone this surgery because of complications after the fixation of fractures. In the examined group of patients early radiological results were good. Based on the very good and good early results of clinical trials can be assumed that the total cementless hip arthroplasty will be an effective and recommended method of treatment of femoral neck fractures and complications after the earlier fixation of these fractures in patients aged 55 to 70 years, but this requires further, long-term observation. Total hip arthroplasty, not the fixation, should be more often considered as a primary care management of fractures of this type because it allows for a pain-free walking faster and faster return to pre-injury functioning.